Hawthorne: Case of Solid cEdema Dr. HAWTHORNE: In reply to Dr. Thursfield, the cerebrospinal fluid flowed freely until a test-tube was about two-thirds full, and then it came in drops. I am not sure that the ease or rate of flow of the fluid is always a correct index of the degree of pressure in the cerebrospinal space. I am much indebted to Dr. Porter Parkinson and to Dr. Cautley for their suggestions, and though I feel very doubtful whether so severe an optic neuritis-associated as this is with morning vomiting-can be regarded as of toxic origin, I quite agree that there is no necessity for immediate operation. (Januar-y 28, 1916.) Case of Solid CEdema. By 0. 0. HAWTHORNE, M.D.
A. C., GIRL, aged 15 years, six years ago fell and cut her left leg below the knee; the limb became red and inflamed and she was confined to bed for a month. Two years later the limb was noticed to be swollen, and this condition has persisted, and even increased, to the present date. There is pitting on pressure over the dorsum of the left foot, and the soft tissues of the left leg and of the lower thigh are thickened but without evidence of dropsy. Measurements show the left calf to have a circumference greater than the right by 2i in., while 5 in. above the upper border of the patella the left thigh measures 191 in., and the right 16' in. The limbs are of equal length, and skiagrams show nothing abnormal in the left tibia or fibula.
The case is, I think, justifiably called one of solid cedema, because there is substantial thickening of the soft tissues of the lower limb (left), though since the girl has left the hospital and has been walking about some oedema of the ordinary form has been super-imposed on the chronic thickening. My view was that the case probably belonged to the group described by the late Sir Jonathan Hutchinson as due to blocking of the lymphatics as a result of repeated attacks of erysipelas, and that the inflammatory condition leading to this had been in this instance a cellulitis following the injury to the limb. The appearance of cedema in the other limb (right) is a new fact since the girl has left the hospital, and I am rather staggered by it. None of the ordinary causes of cedema are present, and I am driven to wonder whether, after a long rest in bed, the balance of the circulation may not be re-established.
DISCUSSION.
Dr. G. A. SUTHERLAND: The explanation given by Dr. Hawthorne is plausible in regard to the left leg in this case, but I see a difficulty in attributing the cedema of the right leg to the fact that the patient has got up and is walking about. I should be surprised to find cedema of such extent arising under such circumstances.
Dr. F. PARKES WEBER: In regard to the present patient one, of course, thinks of the possibility of so-called " trophcedema," of which I know that our President has seen several examples. But the child says that seven years ago she had scarlet fever, and after that there was some " blood-poisoning," and the left leg was swollen and was black and blue. About two years later the leg was practically all right again; but from that date it bas been swollen, off and on, and lately the swelling has never completely subsided. With such a history I hesitate as yet to diagnose the case as one of trophcedema. Trophcedema is an apparently idiopathic disease, which may affect more than one extremity, and more often occurs in females than in males; occasionally it is met with in more than one member of a family. After an attack of venous thrombosis in one leg it is not very rare to find permanent enlargement of that extremity, but not persistent progressive cedema (as in the present case). The present case is not the result of venous thrombosis, but may later on turn out to be an example of "trophcedema."
Dr. HAWTHORNE (in reply): I fully admit the force of Dr. Sutherland's comment. The explanation I proposed of the cedema in the right limb is untenable-that advanced by the President is a much more reasonable one. The cases in which both limbs are affected are familiar to me, and I have figured such a case some years ago. I quite agree that too much stress may be laid on a history of .recurrent inflammatory attacks, for, manifestly, these may be, not the cause of the thickening of the integuments, but merely accidental infections in tissues of poor nutrition and exposed to slight traumatisms. (January 28, 1916.) Cardiac Case for Prognosis. By HUGH THURSFIELD, M.D. E. S., GIRL, aged 13 years, has had four attacks of chorea: the first in 1912, the last in May, 1915. She now has her cardiac impulse 1 in. outside the left nipple line with some dilatation of the right side, and systolic and early diastolic murmurs. The chief feature of the case,
